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Outside the (memory) box: How unpredictable objects disrupt the discourse of bereavement in narratives of pregnancy loss

Abstract
The memory boxes produced by UK charity and support agencies such as Sands are given to families who experience stillbirth and pregnancy loss. These memory boxes form part of a twenty-year-old practice of bereavement care. In this article, we focus on the aspects of memorialisation present in narratives of pregnancy loss that involve a variety of material objects that women selected and chose to keep either within or outside of a memory box. Drawing on a selection of interviews conducted as part of a larger-scale investigation, we explore how women who have experienced a stillbirth or termination for fetal anomaly ascribe meaning to the objects they select. While some ‘melancholy objects’ (Gibson, 2004) bring consolation (Layne, 2000), others operate as unpredictable objects whose meanings and stories cannot be contained in the memory box nor narrated within the conventional discourses of bereavement that accompany the boxes. Such objects cause productive forms of disruption that, on the one hand, unsettle the discourse of bereavement and, on the other hand, offer a form of expression for women’s agency. Conceptualising objects of mourning as unpredictable helps to puncture the mainstream idea (in western society) that bereavement is a journey towards healing. Unpredictable objects also disrupt the idea prevalent among bereavement care professionals – both clinical and otherwise – that there is ‘one chance to get it right’.
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Introduction
In twenty-first century UK one in every 225 births is a stillbirth (Tommy’s, 2019), a rate that is higher than in other European countries of comparable wealth (Flenady et al., 2016). Raising awareness of these statistics and the realities of baby and pregnancy loss is central to the work of support organisations like Stillbirth and Neonatal Death Charity (Sands), Antenatal Results and Choices (ARC), and the Miscarriage Association (MA), since pregnancy and baby loss often continue to be socially off-limits and culturally invisible subjects (Sands, 2016). Although the topic of pregnancy loss occasionally features in mainstream British newspapers, usually through the lens of an individual person’s or family’s experience (Ingram, 2019; Neustatter, 2017), it is not widely represented in the mass media, especially outside of the month of October, which is the Baby Loss Awareness month in the UK.​[2]​ Hence, while pregnancy loss often entails a profound bereavement for parents, it is not always an experience that is recognised by broader society.
Simultaneously, professionals caring for people who have lost pregnancies have developed comprehensive bereavement care pathways that not only address the emotional whirlwind people might experience, but also offer clear advice about creating tangible memories of the baby that died before birth. These pathways include offering special memory boxes with items like teddy bears and hand- and foot-print-making kits. Selecting objects and making a memory box to commemorate a baby after any type of pregnancy loss have become relatively widespread practices in England, not least because several UK charities donate specially designed boxes to hospitals or offer them to bereaved parents via helplines and websites. In fact, Sands foregrounds this practice of memorialisation on their home page, with the declaration that, alongside their support services and advocacy work, ‘We also want every bereaved parent to receive a free memory box to collect keepsakes to help remember their precious baby’.
In this article, we focus on the aspects of memorialisation present in narratives of pregnancy loss that involve a variety of material objects that women selected and keep either within or outside of a memory box. Drawing on a selection of interviews conducted as part of a larger-scale investigation, we explore how women who have experienced a stillbirth or termination for fetal anomaly ascribe meaning to the objects they select and the role of those objects in their stories of loss that they narrate. Sometimes the keepsakes hold meanings that conform to mainstream bereavement discourse in the United Kingdom: they operate for the women as predictable and conventional objects. At other times, women attach original symbolism to their chosen objects, complicating and disrupting conventional ways of thinking about baby loss, death and the process of mourning. Within women’s stories about their objects, predictable objects become unpredictable and disruptive in other senses too. Occasionally, a keepsake can be rendered unpredictable and unusable by an act of intended kindness that becomes emotionally disruptive for a bereaved parent.
That social worlds both constitute and are constituted by materiality is now widely accepted (Appadurai, 1986; Miller, 1997). In this context, researchers have focused on exploring the role of material culture in bereavement, sketching a nuanced landscape of functions that objects can have in negotiating the relationships between the dead and the living (Gibson, 2004; Hallam & Hockey, 2001; Maddrell, 2013). Hockey and colleagues’ work examines the complexity of links between memory, death, and materiality, analysing cultural practices that engage with objects in order to ‘materialise absence’ (Hockey et al., 2010), and even noting that memories about the dead in contemporary western societies are often perceived as something to keep, like possessions (Hallam & Hockey, 2001). Furthermore, bereavement is also conceptualised as a ‘spatialised experience, an event and process located in a particular landscape’ (Hockey et al., 2001, p. 744). Scholarship by cultural and health geographers has extended this insight, examining practices of mourning within a range of sites, places, and landscapes thereby demonstrating the diverse ways that the bereaved use objects, and construct memorials within private, public, semi-public, and institutional spaces to create ‘new relations to the deceased’ (Petersson, 2010, p. 152). ‘Spontaneous memorials,’ for example the placing of flowers at the roadside to mark the location of a fatal traffic accident, not only offer a medium through which grief can be expressed and communicated, but may present an opportunity ‘for understanding and even debating different experiences of loss and bereavement’ (2010, p. 142). Such ‘informal vernacular memorials’, as Maddrell suggests, often ‘incorporate popular culture and the idiom of the everyday’ through the juxtaposition of objects related to the identity of the deceased (2012, p. 47). We can see some parallels here with the memory boxes which already contain some pre-selected objects but leave sufficient space for families to choose their own significant and perhaps idiosyncratic items – objects that may at first glance appear to be mundane. The donated memory boxes thus combine aspects of formal (structured) and scripted practices of mourning and memory-making with the possibility of more informal, spontaneous ones. 
Informal and vernacular practices and sites of mourning are often valorised by researchers as ‘provid[ing] space for socially marginalised bereavements’, including stillbirth and miscarriages (Maddrell, 2012, p. 49), and for being more accessible and democratic than formal and institutional locations like cemeteries or public monuments. However, how might we understand the memory boxes and their contents when they are explicitly offered by professionals as vehicles for creating social relations with a lost baby and are initially given to the bereaved in the institutional space of the hospital? Reviewing recent scholarship on ‘therapeutic landscapes’ and ‘enabling places’ of care (such as hospices) Bell et al. note ‘the social tensions between surveillance and sanctuary in care’ (2018, p. 125). Echoing yet adapting this insight, we suggest that the bereavement suite or the labour ward room where a stillbirth takes place might be understood as a site of social tension albeit one between conventional scripts of consolation expressed through standardised practices of bereavement care, and a more spontaneous type of compassionate care that is responsive to others. Within this environment, and later in the more private space of the home, material objects (specifically the memory boxes and their contents) may conform to the cultural scripts and norms of bereavement care, or they may disrupt them in a number of different ways. As we illustrate below, objects may fail to console the bereaved even as they are being used to construct a parent-child relationship, or their meaning might alter across time. 
Unpredictable objects, as we have chosen to name them, may be mundane objects which are ascribed with highly individualised meaning by the grieving parent, thereby reflecting the cultural taste and style of the bereaved. Unpredictable objects may also provoke upset and suffering, register discomfort and elicit vulnerability from the grieving subject. In conceptualising objects as ‘unpredictable’ then, we take up the theorisation of material culture as having ‘agency towards us: it has effects on us and it affects us’ (Garattini, 2007, p. 199) because material objects have properties of taste, smell, texture, sound, and colour that alert all of our human senses. With this in mind we consider the role of special objects of memory, or ‘melancholy objects’, within the work of mourning (Gibson, 2004). We examine how a failed ‘melancholy object’ disrupts the discourse of bereavement that mediates the primary framework through which baby and pregnancy loss are understood in England during the second decade of the twenty-first century. Such disruptions, we argue, open up a space for the expression of emotions and articulation of experiences that may be deemed ‘unsayable’ on memorialisation websites created by bereaved families (Keane, 2009, p. 158) or even within groups maintained by and for people who have experienced pregnancy and baby loss on social media platforms (Killeen, 2015; Mitchell et al., 2012). Moreover, in this article we argue that unpredictable objects that produce distress are not necessarily negative because they may signal a ‘narrative of despair’ (Palmer 2007) or story of suffering, that disrupts the narrative of repair and healing that underpins the discourse of standardised bereavement care.
Materials and methods 
The data driving this paper belongs to the dataset collected between 2016–18 as part of an ESRC-funded project entitled ‘Death before Birth: Understanding, informing and supporting choices made by people who have experienced miscarriage, termination and stillbirth’. This socio-legal-linguistic project explored perceptions of the law around disposal of pregnancy remains following pregnancy loss in England as well as the language – with a special focus on figurative language – that people use to narrate their experiences of pregnancy loss and to support those experiencing pregnancy loss.​[3]​ The project used mixed methods to gather various types of data across 5 stages. During the fourth stage of research we interviewed women (n=31) and a small sample of their partners and friends (n=5) who had experienced a stillbirth or pregnancy loss (all gestational stages). Participants were recruited through advertisements approved by our project partners ARC, MA, and Sands, with calls for participants distributed via these organisations’ networks, as well as via our project website and Twitter account. We have based this paper on 20 interviews with cis-gendered women who either have experienced stillbirth (n=9) or who have terminated their pregnancy following a diagnosis of foetal anomaly (n=11). Interviewees’ age ranged from 26 to 43, almost half of them (n=9) had a postgraduate degree, all but two were of white European descent, out of those who disclosed their religious beliefs (n=18) four declared no religion. We used a form of narrative elicitation adapted from narrative methods (Riessman, 2007; Squire et al., 2014) combined with semi-structured questions during interviews which lasted between 1 and 2 hours. Participants were encouraged to begin relating their experience at any point that made sense to them and we asked them to reflect on their feelings as they spoke if they were comfortable doing so. Questions about decisions and choices made about the cremation or burial of their child, acts and objects of memorialisation, and the quality of communications with professionals supporting their clinical and emotional wellbeing, were raised after each woman had narrated her story. Interviews were conducted in participants’ homes or at locations chosen by the participants, audio-recorded, linguistically transcribed, and sent to participants for approval or corrections. Excerpts used in this paper have been edited for clarity by adding punctuation and removing linguistic markers. Pseudonyms have been used where participants requested them.
Rather than focusing on acts of memorialisation or upon the process of grief per se, our project elicited accounts of both through an open invitation to interviewees to tell us about their experience of pregnancy loss and via explicit questions about funerals, cremation, and memory-making activities. Sometimes interviewees showed us objects like charm bracelets, framed photographs, or trees planted in the garden outside their homes; at other times they described plants, necklaces, hanging mobiles, or rituals like the release of balloons. Some women had a box or container in which they kept e.g. sonograms, soft toys, foot- and hand-prints, and hospital bracelets. Other interviewees put their collection of objects in a drawer. Again, some of these containers were shown to us and some were described. The reasons for this were complex; we, as interviewers, only asked whether we could see the objects when it seemed appropriate rather than as a matter of routine. When the participants offered to show the objects they described, we readily agreed; sometimes the objects (photos, figurines of e.g. angels) were on display in the room in which the interview took place – and it was possible to match them to what the interviewees mentioned explicitly or to ask questions about them. Although there were clear similarities between the objects mentioned in the interviews, it is analytically productive to look at the differences between them. In our discussion, we will address the various dimensions of objects of memorialisation encountered in the interview process.
Results
The examples from our interviewees’ accounts demonstrate that, while some objects bring consolation, others operate as unpredictable objects whose meanings and stories cannot be contained in the memory box nor narrated within the conventional discourses that accompany the boxes. Such items cause productive forms of disruption that, on the one hand, unsettle the discourse of bereavement and, on the other hand, offer a form of expression for women’s agency. Unpredictable objects also disrupt the idea prevalent among bereavement care professionals – both clinical and otherwise – that there is ‘one chance to get it right’. These unpredictable objects, then, can be understood to represent the variation in needs and experiences of women who experience baby loss that our larger project identified (Fuller et al., 2018).
Discourse of bereavement following pregnancy loss
A focus on tThe discourse (in a Foucauldian sense) of bereavement following pregnancy loss constitutes a productive starting point for examining the values and actions that shape care pathways designed to support baby and pregnancy loss in England. The discourse of bereavement, i.e. the language, practices, and institutional conventions surrounding this phenomenon, offer a rich insight into what it means to have a baby die in pregnancy at a specific time and place. Given the paucity of cultural scripts for understanding perinatal death and bereavement (Walker & Walker, 2015) the language of grief and the practices associated with bereavement after a life that has been lived provide a more socially available framework for understanding a difficult – and usually unanticipated – experience of death. Research with parents who have experienced a stillbirth or neonatal death often emphasises the importance of sensitive and respectful care from clinicians, midwives and other medical staff (Rich, 2018; Sands, 2016). The role that professional counselling and the emotional support of family and friends can play in mitigating the anxiety and depression that can arise after the experience of stillbirth or when a wanted pregnancy is terminated due to fetal anomaly have also been demonstrated by researchers (e.g. Currie et al., 2019) For parents, the discourse of bereavement and well-known models of grief (such as the five stages) can provide reassurance that the mix of emotions they may be feeling are ‘normal’ (Kersting & Wagner, 2012).
Attempts at offering guidance on appropriate bereavement care following pregnancy loss have been taking place in the UK since the early 1990s, most notably with the first set of guidelines published by Sands (Henley & Kohner, 1991). While a lot has changed in terms of standardising care, good communication, informed choice, and a parent-centred approach have remained key. People can – and are almost expected to – plan and customise their own funerals beyond simply choosing between cremation and burial – and this availability of multiple options spills over onto how people arrange a ceremonial disposal of pregnancy losses. Many of these new choices options allow people to address their grief in a way that is best for them; others may be argued to multiply ways of grieving in such a way that it becomes difficult to make the most appropriate choice.
A part of the difficulty lies in an approach that emphasises that there is ‘one chance to get it right’ (Downe et al., 2013; Sands, 2016) when it comes to providing care, making decisions, and ‘creating memories’ following pregnancy loss. While designed to encourage staff to empower parents to make choices that are ‘best for them’, it also creates an expectation that there is, in fact, some ‘best’ way. In reality, the decisions about the funeral or tangible memories made at the time of extreme grief might often reveal themselves as unsatisfactory to the parents looking back at the experience. For some of these parents, the realisation that they made imperfect decisions while being presented with so many options by the bereavement professionals at the height of their bereavement might produce a type of secondary regret-fuelled distress. This means that some parents may end up focusing on a decision or a part of the event they did not quite like but at the time were simply in no position to change.
More formally, in consultations with civil servants working for the UK Department of Health and Social Care or via the National Bereavement Care Pathway (NBCP, 2019), the discourse of pregnancy and baby loss as bereavement structures care-giving in clinical settings, and influences policy about leave and maternity benefits. In other words, politically and pragmatically, as well as therapeutically, the language of bereavement and practices of grief and memorialisation mobilised by charities, counsellors, and families have played a significant role in how baby loss is represented and understood in England.
In this section we have sketched out the landscape of support following pregnancy loss. Below we discuss the material and symbolic ways in which memory boxes are understood across a range of professional and academic domains. We examine the specificities of the memory boxes commonly offered to families in England and take up Gibson’s ideas about ‘melancholy objects’ (2004) as a means of conceptualising the emotional and cultural work that predictable and unpredictable objects perform for the bereaved. We then move our analytic focus to our qualitative interviews and explore how a selection of material objects came to symbolise the babies that died, and the various logics that make these objects unique for the parents.

Memory boxes and melancholy objects
Memory boxes are material containers for artefacts but they can also be understood metaphorically as time-capsules made up of a selection of objects symbolising specific events, emotions, and experiences. The boxes can be as simple as a cardboard shoebox or as elaborate as a custom-made wooden case or chest. Inside, the objects might be carefully placed on trays or in compartments or there may be no explicit organisation or order to them at all. The use of the memory box across several fields of professional practice can be explained by the symbolic aspect of the memory box and the potential power of the contents to signify events or evoke recollection of times past and people who are dead. These fields include geriatric nursing (Resnick, 2018), teaching (Ebersöhn et al., 2008), work with adopted children who have been in care (Watson et al., 2018), and bereavement support, including for orphaned children (Lütge Coullie, 2018) and for parents experiencing perinatal and neonatal death (Noizet-Yverneau et al., 2013; Reed et al., 2018).
Scholars have also been attracted to the duality of memory boxes as a manifestation of material culture that has representational and figurative qualities. In a recent collection of essays by cultural historians, the memory box, understood as a container capable of isolating memory while making it portable across time and space, operates as a metaphor for ‘cultural transfer’ (Rogge & Salmi, 2014, p. 12). The examples from professional practice and academic research suggest that, even in a digital era when it is possible to make and share memory boxes virtually (Godel, 2007), the physical, material memory box has a meaningful role to play in curating the self and our relationship to the past, and as a collection of keepsakes that can be handled – as an act of remembrance or mourning, for example.
In the UK, the memory boxes are given to families who experience stillbirth or whose baby dies very shortly after birth, usually via the hospital through which bereavement support is accessed. For instance, the Sands memory box is the size of a large shoebox at 32 cm across, 24 cm deep and 9 cm high. It is made of cream-coloured cardboard, tied with a golden organza ribbon and the lid bears the epigram ‘Always Loved Never Forgotten’, in an elaborate gold-coloured cursive font. The epigram is framed on either side (like quotation marks) by two gold hand-prints on the left and two footprints on the right. Inside, nested within delicate tissue paper, the boxes contain a selection of objects, including two teddy bears, a knitted baby blanket, a small drawstring bag intended to hold a lock of hair, an embroidered butterfly badge made of lace, a booklet entitled Footprints: A Collection of Stories and Poems and a hand- and foot-print-making kit with instructions. Additionally, the box includes an information booklet ‘Saying Goodbye to Your Baby’ (Sands, 2019b). The booklet contains practical suggestions and information about making funeral arrangements, English law about the registration of stillbirths, and prompts for creating memories that are suggested by the section headings, for example, ‘Seeing and Holding Your Baby’, ‘Naming Your Baby’, and ‘Washing and Dressing Your Baby.’ For many families, the Sands box has provided practical guidance to help them cope during a time of emotional distress (Sands, 2019a).
Several of the women we interviewed mentioned the memory boxes but some people customised them by adding their own objects. Not all women had chosen to use the box immediately or, indeed, at all. Lisa rejected the notion of the memory box and its objects when it was given to her at the hospital:
I just looked in the box and it felt ridiculous. I was like ‘why have they given me a teddy bear?’ I was really quite detached, and not unemotional, but I had completely detached myself from what was happening. [...] But I kind of go through the box now and again and it is useful. (WP4-T17-FA-6)
Lisa’s changing attitude to the memory box is a compelling reminder that objects of mourning do not function for the bereaved person in a constant way across time. Memory boxes and memorial objects may be used differently during the process of grief, and at times may not be touched nor viewed at all.
Memory boxes like those donated by Sands form part of a practice of bereavement care that is at least twenty years old in several countries including the UK, the USA, and Australia (Layne, 2000; TAMBP, n.d.). Over time, the boxes and their pre-selected contents have become sanctioned – and to some extent conventional – objects of mourning (Layne, 2000). The repeated use of certain symbols, such as rainbows and butterflies, in association with baby and pregnancy loss has been adopted by bereaved parents in countries like the UK or the USA because of their common decorative use as a motif on ‘toys, books and clothing of young children’ (2000, p. 330). As Linda Layne explains, such symbols set up ‘physical and evocative homologies’ between objects and the lost baby signalling ideas of smallness, cuteness and, in the case of butterflies and other symbols drawn from the natural world, evoking notions of change (2000, pp. 324, 332). Blankets, clothes and tufts of baby hair operate as indices for the lost child because of their ‘physical connection or contiguity’ with the baby’s body (2000, p. 332). Hand- and foot-prints, meanwhile, ‘function iconically’ because ‘they have come to represent not only generic humanness but the idea of the unique individuality of each person’ (2000, p. 333). Teddy bears and other toys might be placed with a stillborn baby before cremation or burial as a gift or companion, just as they might be used to comfort a living child. The intention behind the two teddy bears provided by Sands in the memory box is to enable families to give one to their baby and to keep one for themselves as a memorial object, one that aligns them with their child by imagining a connection that cuts across temporal and spatial separation. Indeed, midwives typically offer the memory boxes to families with the intention of helping people to perform acts of memorialisation through the use and selection of ‘melancholy objects’ that ‘signif[y] the mourning of mourning’ (Gibson, 2004, p. 289).
In Gibson’s conceptualisation, melancholy objects both prompt memory and mourning in the bereaved, but they can also ‘signify the incompletion of mourning – a reminder that grief never entirely goes away. The melancholy object is then the affective remainder or residual trace of sadness and longing in non-forgetting’ (2004, p. 289). For the bereaved, objects may have a ‘shifting status’ as the process of grief unfolds: put simply, an object that is initially chosen because of its intimate association with its dead owner may come to represent the early experience and memory of grief (2004, p. 289). Below, we consider the objects that a selection of the women we interviewed chose to memorialise their dead child. Some of the objects, which we categorise as conventional or predictable objects of mourning, can be located within the normalised practices of bereavement for stillborn children described above. Other objects disrupt those norms and create unpredictable situations, inspire the ascription of unusual meanings, and produce unexpected emotions and affects. Such items cause productive forms of disruption that, on the one hand, unsettle the discourse of bereavement and, on the other hand, offer a form of expression for women’s agency.

Plants and jewellery: predictable and conventional objects of mourning and memorialisation
Plants and jewellery are among the conventional objects of mourning that have become normalised aspects of bereavement care and grief practices in England. Among the suggestions for memory-making provided by support agencies and charities, for example, is the ‘ARC grove’, offered by a partnership of Antenatal Results and Choices (ARC) and Trees for Life, which is an area in the Scottish Highlands where families can plant a tree in memory of their baby or donate money for a tree to be planted for them (ARC, 2019c). ARC also offers a digital option in the form of a virtual daisy meadow where a baby’s name can be attached to the image of a flower (ARC, 2019a). Similarly, Sands offers a digital ‘Forget-Me-Not’ garden on their website (Sands, n.d.), in addition to holding an annual Sands Remembrance and Garden Open Day at the National Arboretum (Sands, 2019c). The fact that trees and flowers are employed symbolically by these important agencies as both material and virtual objects underlines the extent to which plants have become sanctioned and legitimated as melancholy objects. Groves of trees or memory gardens that can be visited occasionally as part of a ritual of remembrance and mourning or digital meadows of flowers that can be easily accessed without actual travel offer practical options for families. What is more, they also create a collective, communal location where grief might be shared and publicly expressed. Whether plants are located in a public place or in a semi-private space like a back garden, their association with life, growth and seasonal cycles can be a powerful symbol, as Kim explains about her reasons for growing forget-me-nots:
Because you’ve got something and you can look at it, thinking: that’s a permanent reminder. It’s something growing and it will continue on – if I can get myself some green fingers. But it’s just a more permanent kind of tribute. (WP4-T21-FA-9)
Of course, in a literal sense, many plants are not permanent: flowers can wilt and die, a tree may not thrive, families may move away from the site where a plant is growing. For this reason, Lucy told us that she did not want to plant the seed that was inside the memory box that she had been given.
I was too scared to grow the flower… in case it died. […] I have a rose in the garden and the rose didn’t do very well this summer and my mum was like: ‘Now, you’re not to think of this as any sort of reflection on what happened.’ I was like: ‘No, no, it’s fine. It’s fine.’ But I wasn’t ready for some reason to plant the flower in the box. It was too soon to have that sort of rational thinking about ‘it’s just a flower’. (WP4-T26-S-5)
Noticeable here is Lucy’s interpretation of her response to the struggling rose as not ‘rational thinking’: she struggles with perceiving the rose or the seed as anything other than melancholy objects that have become synonymous with her experience and symbolic of her loss and grief. Even the most conventional objects of mourning, it seems, can become unpredictable and can fail, thereby disrupting expectations about the temporal process of grief that are entwined with the norms of bereavement discourse. Also disrupted here are the actions that the pre-selected objects in the memory boxes are supposed to prompt.
If plants are conventionally understood as shared and public melancholy objects, jewellery is often framed by support agencies as ‘personalised’ objects of mourning (ARC, 2019b). Necklaces and bracelets, for example, can hold customised ‘charms’ that may represent a stillborn child or pregnancy loss via an object conventionally associated with babies, like a tiny teddy bear, feet or heart, or a locket with a hidden chamber that may hold a photo or strand of hair. Heidi showed us her charm bracelet and explained, ‘I like to have his part of him, I wear his foot and hand print on [my bracelet] and get a new charm every year’ (WP4-T16-S-2). As Heidi implies, a parent can wear jewellery close to their own body evoking a physical connection with their lost child, and they can determine when and where to make the piece visible and legible to others. As such, jewellery is often used within more private and individual acts of remembrance, while plants might be understood as more public markers of loss and grief. Malena’s use of jewellery, however, combined aspects of public and private mourning in a way that made a conventional melancholy object into a very intimate item. While she had straightforwardly adopted the iconicity of angels, symbolising lost babies, in the form of ‘some wings on a necklace’, she adapted the meaning of another piece of jewellery in a way that individualised the meaning of its symbols for her: ‘I bought another little bracelet [that] just says “twinkle, twinkle little star”, which we played at her funeral’ (WP4-T29-S-8). Only Malena’s closest family members and friends understand the deeper connotation of her bracelet, while even a stranger might decode the significance of the necklace. 
Since plants and jewellery have become prominent objects of mourning associated with baby loss, they are sometimes chosen as gifts by friends and family who wish to recognise a bereavement and offer their support through an act of acknowledgement that is at once about death and the continuation of a living social bond (of friendship or family). Rachel’s reflections about the items that she received after her son was stillborn illustrate how the gift of trees can testify to the support and community:
We got loads of trees and plants and that’s such a thoughtful gift so whole of one of the children’s years clubbed together and got us a pear tree. And all my friends in the village got together and bought us another big tree for the garden tree. It was lovely, those sorts of things. Really, I was overwhelmed by how thoughtful people were in the gifts they gave – very thoughtful things. (WP4-T30-S-9)
Not surprisingly, given these established cultural practices of gift-giving and using keepsakes to symbolise baby loss, women whom we interviewed frequently mentioned plants and jewellery when we asked them if they engaged in any type of memory-making. However, while these are conventional objects, they were not always engaged with in predictable ways, especially with regards to how people made sense of them. Unexpected and shifting meaning-making in relation to objects placed inside a memory box is another way in which the discourse of bereavement is unsettled or disrupted. In what follows, we are going to describe non-conventional objects of mourning, showing different aspects of the intersection of mourning, memorialisation, and materiality – intersections which ultimately puncture the idea that there is ‘one chance to get it right’.

5 pence coin
One example of a non-conventional melancholy object is a five pence coin that appeared in Mary’s story. Mary’s experience of stillbirth was extremely traumatic – in addition to receiving the unexpected news that the baby had died, her hospital care was poor and ultimately led to PTSD. The details of the way she was treated in hospital were very prominent in her narrative and featured the withholding of information, the denial of a C-section, and lack of bereavement support. Mary was not encouraged to spend time with her son, bathe him, or take photos. One of the midwives took photos of her baby and put them in the memory box that Mary and her husband received on discharge but it took months and talking to a therapist for Mary to look at them for the first time. Some months later, Mary and her husband decided to make a display case commemorating their stillborn son. It was a glass-covered wooden box with compartments. In each compartment there was a different object, such as his photo, a feather that the wind blew through the window of the bereavement suite, a CTG trace, a poem that a friend gave them, and a five pence coin. When asked about the coin, Mary said:
We had a five pence piece [put in his hand] when he died... Someone’d always said that you need money to pay the gatekeeper to go through heaven and it just stuck in my head. So we put a 5p in his hand before he went, so we had another 5p and put it in [the display box]. Every time I see a 5p that’s a really massive reminder and I always keep a 5p. I’ve got a little memory necklace and I keep a 5p in there, I’ll always have a 5p in my purse and, obviously, I’ve got one in his [display box] and that kind of thing so... 5p is a memory. (WP4-T28-S-7)
In Mary’s narrative, the coin is supposed to facilitate the passage of her son to afterlife, in a custom that is not very widespread in England although it is not completely unknown. In a way, the use of this custom makes the biography of Mary’s baby more complex, detailed, and special. A coin is a banal object in itself, but its use in this context transforms it into a symbol of a part of the baby’s personal history. Mary also wore a pendant with a 5p coin in it. This hidden object that touched her skin worked as a permanent reminder of her son’s existence, but while its meaning was obvious to her, it is both opaque and unnoticeable to most people she interacts with (cf. Murphy & Thomas, 2013). 5p, the smallest of British coins invoked a physical homology with the smallest of humans (Layne, 2000, p. 324). The coin became a melancholy object for Mary as a result of a coincidence – with her knowledge of the myth and the stillbirth of her baby as the two most prominent axes of this concomitance. At the same time, this object seems to carry a similar range of meanings as the more conventional ones, described in the section above.
Objects that are both ubiquitous and everyday to the point of unnoticeability, such as a 5p coin, can become powerful symbols for people who have lost a baby in pregnancy, paralleling the paradoxical visibility and invisibility of pregnancy loss, so often mentioned by people who experienced pregnancy loss as difficult to bear (Godel, 2007; McCreight, 2008; Murphy & Thomas, 2013) and as something that they would like to see changed. Melancholy objects have the power to index this paradox in a way that is specific to individual experiences of pregnancy loss, although they can also be a site of disappointment. Mary’s explanation ofunique relationship with the 5p piece suggests that the care pathways offered to families need to allow them enough time and options to develop more complex memorial practices.

Babygro
Jo told us a story about a laundered babygro that was returned to her the day before her daughter’s funeral. Jo’s sadness and anger at the memory of her baby’s outfit – an outfit that had lost its metonymic power – adds complexity to our argument about disruptive and unpredictable objects. We can understand the babygro as a failed melancholy object. However, if we consider Jo’s story in more depth, some of the complications of that failure begin to emerge, alongside the emotional freight that the babygro represented for her. Jo’s account of her experience of stillbirth, care and memory-making suggest how objects can disrupt norms, create unpredictable situations, and produce unexpected emotions and affects.
Jo chose to begin the story about her experience of baby loss by underlining how her second pregnancy was the fulfilment of a shared wish with her partner to complete their family which already included a boy: ‘to have a little girl was just all we wanted.’ Sadly, Jo’s wish did not come true and her daughter was stillborn at 35 weeks’ gestation. Her experience of care in the hospital was narrated with mixed feelings. The shock of finding out that her daughter was dead registered in her sense of not knowing what was going to happen next.
I didn’t really think I’d have to give birth to the baby. It just seemed absolutely barbaric to me at the time that to make me do that and I asked if I could have a C-section and they said no. (WP4-T27-S-6)
Jo’s emotions shifted immediately after the birth of her daughter: ‘afterwards, actually, I felt really happy that I had gone through the labour.’ Her sense that the labour made the experience ‘tangible’ and ‘more real’ was coupled with positive memories of the bereavement suite and the kindness of the midwives. The midwifery team encouraged her to hold her daughter, to dress her, change her nappy and spend time together – actions that created memories that now bring Jo some comfort. As Jo herself put it: ‘looking back at it, I’m glad that I did have those memories and did those things.’ To this point in her story, the care that Jo received coordinates with the outcome envisaged through discourses and practices of bereavement care for stillbirth, namely, the opportunity to make memories focused around establishing a relationship with the baby after she was born (Sands, 2016). We can understand these practices and the desires that inform them as encouraging Jo to develop continuing bonds with her baby. Another critical approach that is useful, however, is the concept of a narrative of repair (Palmer, 2007). Palmer explains that the telling of stories after a trauma, illness or upset in our lives is often equated with healing and recovery (2007, p. 374). While the therapeutic expectation is that the story of vulnerability gets ‘reintegrated’ into the teller’s sense of self, Palmer argues that this act of recuperation and reparation is not always desirable. Narratives of despair – stories of chaos, pain and suffering – are unsettling but also important to healing: vulnerabilities, ambiguities, ‘what is not told’ (2007, p. 383) can all be aspects of either narratives of repair or of despair. We can thus understand that some of the practices sanctioned within the discourse of bereavement care, such as the prompts to make memories, might push families towards a shared narrative or baby biography that sutures over trauma rather than allowing space for a narrative of despair.
Jo’s commentary on her experience explicitly articulates how her loss and grief are made somewhat comprehensible and bearable by the material, emotional and symbolic activities she enacted with her baby and her partner. However, Jo’s story veers towards a narrative of despair – one that cannot end optimistically and which speaks of pain and suffering – because of negative events around her daughter’s funeral, most notably the return of the washed babygro. In her interview, Jo described the lead up to that moment: how her interactions with the hospital chaplain were ‘irritating’ and unhelpful, how she struggled to listen to him, and how he apparently failed to register that Jo and her family ‘are not really religious.’ Before she knew it, and amidst the fatigue and distress she felt, the hospital had chosen a funeral director on her behalf. Jo’s sense that she had lost some agency over what was happening was compounded when her request to see her daughter’s body after the post-mortem was strongly discouraged by the funeral directors. She did not see her baby again but asked for the return of the babygro, which she had noticed was missing. Her daughter was given a ‘twenty-minute slot at a crematorium’ and a ceremony during which the celebrant ‘rambled.’ Jo would have preferred ‘20 minutes of silence,’ but not only were her wishes not acknowledged, she also felt unable to articulate what she needed and could not cope with the decisions and choices about ritual that the hospital chaplain and then the funeral director may or may not have explained to her.
It is in this context, where some memory-making practices have been enabled but others have been assumed or dismissed by a range of professionals, that Jo received the laundered babygro. Jo became visibly and verbally upset when talking about it:
On the day of the funeral they gave me back the babygro and – this still really, really, really upsets me – <tearfully> somebody’d taken it home and washed it. So I knew that it was a bit dirty because where they’d cut her cord they’d leaked a bit of fluid onto it and that had happened on the day I’d had her, I knew about that. And I just... Even if I just kept it in a ziploc bag and never ever looked at it again, I just wanted to have it. And I felt really pleased to have it back and then I just felt completely heartbroken by that. Somebody’d taken it home and washed it, and it came back glowing white. Smelling of somebody else’s washer powder. I just don’t know why they would do that. If it was an adult person, would they have done that with somebody’s loved one’s clothes? I don’t know, I would think that would be last thing you would do. […] Of all the things I sit and talk about, that’s the one thing I still feel massive pain from every time I talk about it and I don’t know why. It doesn’t really matter in the grand scheme of things, does it? But it’s just the thing I could’ve had just a little of her left. Somebody washed it away. (WP4-T27-S-6)
The ‘glowing white’ garment, ‘smelling of somebody else’s washer powder’ fails so spectacularly as a ‘melancholy object’ because the traces of her daughter’s body have been removed by a stranger, thereby disrupting the object’s metonymic power twice over. The babygro is too clean to stand in for the baby because the traces of its ‘physical connection and contiguity’ with the child’s body have been erased (Layne, 2000, p. 332). Further, the washing of the babygro was not done by the baby’s kin, so it cannot be remembered or mourned as part of an act of care-giving. The babygro is a failed melancholy object because it can no longer ‘signif[y] the mourning of mourning’ (Gibson, 2004, p. 289). Instead of the babygro prompting sadness about the early stages of grief along with reflections and feelings about the precious time spent with the baby’s body, the failure of the object to signify reparative memories becomes the signified. Moreover, all the other negative experiences that Jo and her partner recall about the funeral arrangements become the site or object of mourning and thus of distress – a distress that cannot apparently be healed. The intensity of Jo’s feelings about the loss of an object that could have been part of a process of mourning – even if the garment had been ‘kept in a ziploc bag and never looked at’ – are difficult to ignore. She describes how she was ‘heartbroken’ at the time, and how she still ‘feel[s] massive pain from it’ when she talks about it now. The clean babygro must remain outside the memory box where, for Jo, it disrupts the narrative of her stillbirth experience, the construction of a baby biography for her lost daughter, and confounds her ability to understand the disruption. There is no neat narrative of repair available here; rather, the babygro produces unpredictable affect at unpredictable times.
Conclusion
The goal of this paper was to demonstrate the complexity of embedding certain aspects of bereavement care, such as memories, in material objects. While objects were a predictable element of narratives of mourning following pregnancy loss, the form they took was neither unpredictable nor constant. Of particular analytical interest were the objects that did not neatly fit into the memory boxes offered as a part of the mainstream bereavement care; the disruption they caused shows, on the one hand, the toil that individuals must endure when working through/with their grief, and, on the other hand, the bereaved parents’ agency arising from their efforts to individualise the short biographies of their babies who died in pregnancy. These disruptions – of emotion, of variety in practices of memorialisation, of different meanings ascribed to melancholy objects at different stages of a bereavement process, of upset that cannot be repaired through a coherent narrative about loss – present a series of challenges to practitioners involved with pregnancy loss care pathways. In particular, we suggest that the notion that there is ‘one chance to get it right’ might encourage some midwives, funeral directors or support workers to limit the options and suggestions that they make to bereaved parents. As the selected examples from our own data illustrate, there are, in fact, several opportunities to ‘get it right’ by giving families time to make choices about memorial objects (or not), by accepting that silence might be as meaningful to families as words or memory boxes, and by avoiding an emphasis on any one practice or object being ‘right’ or the key to a ‘successful’ process of mourning. Unpredictable objects, then, can be understood to represent the variation in needs and experiences of women who experience baby loss that our larger project identified (Fuller et al., 2018).
In terms of academic scholarship about mourning, memory and material objects, our research helps to unpack the disruptive quality inhering in objects that acquire a special meaning through significant life events. While we have conceptualised such objects as ‘unpredictable’ within the context of baby loss and bereavement care, this critical framework might be extended to other sites and experiences of mourning. Doing so would enable scholars to examine the objects used in, for example, informal memorials, not only as an expression of the bereaved person’s grief, but also as dynamic and potentially unsettling agents that re-make their experience of grief. Importantly, that remaking might involve negative affects and effects, thereby creating a narrative of despair rather than offering consolation. Understanding unpredictable objects as disruptive (in the several senses that we have identified) thus punctures the mainstream idea (prevalent in western society) of mourning as a journey towards healing. As the women quoted in this article express it, many aspects of grief about a stillbirth or pregnancy loss are unpredictable and disruptive, confusing and changeable, paradoxical and painful. Not everything about bereavement fits inside a memory box.
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^1	  Former affiliation: Department of English Literature, University of Birmingham, UK, where the research for ‘Death Before Birth’ was conducted (2016-18).
^2	  Notable exceptions include storylines in the soap operas EastEnders (2015) and Coronation Street (2017). Both productions generated news stories and prompted responses from the public via social media.
^3	  See Fuller et al. (2018) for details.
